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����/��/���(%-��&-����-/4�-����7�Celecoxib Only  
�'(���&-�����&'��&��  - Presence of at least one GI toxicity risk factor 
present   or  Documented Therapeutic Failure of 1 nonselective NSAID 
 Age � 75 years of age 
Prior history of GI Event 
 Concurrent use NSAIDS and corticosteroids   
 Concurrent use NSAIDS and oral anticoagulants  
-�&(-��&'��&���- Presence of at least one GI toxicity risk factor  or 

documented therapeutic failure of one nonselective  NSAID or  APAP 
 Age � 75 years of age 
 Prior history of GI Event  
 Concurrent use NSAIDS and corticosteroids   
 Concurrent use NSAIDS and oral anticoagulants  
�!�&(����%� 7��Presence of at least 1 GI toxicity risk factor���
 Prior history of GI Event  
 Concurrent use NSAIDS and corticosteroids   
 Concurrent use NSAIDS and oral anticoagulants  
!'�-%�!����%����resence of at least one GI toxicity risk factor���
 Prior history of GI Event 
 Concurrent use NSAIDS and corticosteroids   
 Concurrent use NSAIDS and oral anticoagulant�
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Insulin tolerance test with growth hormone (GH) levels < 5ng/ml or 
Arginine stimulation test with GH levels < 5ng/ml (or < 9ng if arginine 
combined with GH-releasing hormone or 
An equivalent diagnosis test �
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'��&-�4�-��,��!-��/�!�&�-%� � �
GI Bleed    Hemorrhage Perforation        

�(�&�!��/!(�����(��(�@���B    
Must be within last 3 months      
Tested for H.Pylori and treated for H.Pylori  

%�����&'(���4���&'�,��&-*�!�&4����D���!&-���   
Presence of at least one GI toxicity risk factor or Documented 
Therapeutic Failure of One nonselective NSAID or APAP 

� 75 years of age    
History PUD or GI Bleed Diagnosis, Rheumatoid Arthritis  
Concurrent high dose NSAID use    
Concurrent warfarin or steroid use  

,��&��&���       
Document 2 diagnosis in past 6 months plus  

Document prior trial prescription or OTC H2 receptor antagonist 

�-�&(��-��/��4%,�&�� -  Omeprazole Only�
��#1� &�
�	�����	�	
��
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3���>�<1D,��+�-��
�
3���+E7<1�D,��+��%��+����D���!&-���
� ���3(&(���(//�&��� �
� '4�(�&(%��-%� � �

 HYPERLIPIDEMIA�

�%�&��/�!-.(��,(9   
Patient meets approval criteria.  Approval will be for 3 months. 

�-%&'�<7?�!-.(��,(9���

�atient has weight lost of 4 lbs by first month and maintained or exceed this 
loss in month 2 and 3. Approval will be for additional 3 months. 

�-%&'�E7#+�!-.(��,(9��

�atient weighs less than or equal to the weight at the 3-month time period.  
Approval will be for an additional 6 months. 

�-%&'��3(4-%��#+��-%&'�9   
Requires 6 months break in therapy after which initial criteria begins�
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